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* Juice may be served once a day at snack only

* Breakfast meat/meat alternate may replace
the full serving of bread/bread alternate at

M Check milk type served for age group. Unflavored milk only breakfast. No more than 3x's a week.

* Drinking water available at all times.

M Check "Whole Grain" box to indicate the meal it was served. .
Does not replace milk at meals.
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